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occlusion, bleeding, graft infection, reintervention) compared with
open repair (OR 6.5, 95%CI 2.7e15.5, p< .0001). Adjusted analysis
for propensity score, showed also that postoperative mortality risk
tended to be higher after laparoscopic repair (OR 8.5, 95%CI 0.7e
99.3, p ¼ .09), but this difference did not reach statistical
signiﬁcance.
Hospital stay was signiﬁcantly shorter after laparoscopic sur-
gery. Laparoscopic repair was also associated with a signiﬁcantly
higher risk of late composite adverse event (p < .001). This was
likely due to a signiﬁcantly higher risk of late reintervention after
laparoscopic repair (p < .01). No other marked differences were
observed in the other outcome end-points. The small number of
patients with abdominal aortic aneurysm as well as the lack of any
difference in terms of composite adverse end-point after laparo-
scopic repair in either conditions (abdominal aortic aneurysm
29.0% vs. aortoiliac disease 26.4%, p ¼ 0.80) prevented sensitivity
analysis in these subgroups of patients.
Conclusion: This study suggests that even for a trained laparo-
scopic vascular surgeon, the technical challenge of laparoscopic
aortic surgery has a negative impact on the early postoperative
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Introduction: Blunt traumatic thoracic aortic injury is a life-
threatening condition, the second most common cause of death
from blunt trauma after head injury. The advent of TEVAR has revo-
lutionised the management of these patients, and with the use
hybrid operating theatres, it is now possible to treat several injured
organ systems in the same environment. Early outcome after TEVAR
for blunt aortic injury (BAI) is excellent, but long-term data is scarce.
The aim of the present study was to analyse long-term outcome of
TEVAR for BAI by merging data from two European tertiary referral
centres.
Methods: All patients undergoing TEVAR for BAI at the two cen-
tres were registered prospectively during the period 2001e2010.
In one centre, 17 patients were treated, and in the second one 29.
Data on mechanism of injury, concomitant injuries, intra-operative
variables, need of subsequent re-intervention and survival was
documented. All patients were followed-up in 2013; in one centre
on Aug 31st, 2013. In the second centre, follow-up was undertaken
continuously during 2013.
Results: Of the 46 patients, there were eight women (17%). Me-
dian age was 42 years (range, 18e85 years). Twenty-nine patients
were injured in motor vehicle accidents, ten had fallen from
heights, and three were involved in crush injuries. Miscellaneous
causes lay behind the four remaining cases. All patients had
concomitant injuries. The median injury severity score (ISS) was 43
(range, 25e75). Early (30-day) mortality was 13% (6 of 46 pa-
tients), whereas in-hospital mortality was 17% (8 of 46), as two
patients died of brain injury and multiple organ failure, respec-
tively, during the primary hospitalisation. After a median follow-up
of 6.1 years (range, 0e12.2 years), seven patients (15%) under-
went re-intervention, all of them within the ﬁrst post-operativeyear. Four patients underwent re-lining of the stentgraft, one of
them with subsequent carotid-subclavian bypass, two patients
were operated upon with carotid-subclavian bypass with no
additional procedure, and one patient underwent explantation of
the stentgraft. Five- and ten-year survival, respectively, was 85%
(Fig. 1).
Conclusion: TEVAR allows rapid and safe therapy in patients with
BAI. Re-intervention is needed in roughly one in six patients during
the ﬁrst year, but after that it is very uncommon. Long-term sur-
vival in these patients is excellent. The initial outcome is highly
dependent on the severity of other injuries.Operative Results and Clinical Features of Chronic Stanford Type
B Aortic Dissection: The Examination of 234 Patients in Six Years
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Introduction: Recently, a technology of thoracic endovascular aortic
repair (TEVAR) has been developed. However, TEVAR for Stanford
type B aortic dissection (TBAD) is still controversial. The beneﬁt of
TEVAR for acute TBAD is unclear, and TEVAR for chronic TBAD has
morphological limitations and a probability of re-intervention.
Therefore conservative treatment in acute phase and open surgery
in chronic phase are golden standard even now. We examined our
result of open surgery for chronic TBAD, and the clinical features of
them.
Methods: From January 2008 and September 2013, 234 patients
underwent open surgery for chronic TBAD in our service. Our basic
strategy was open surgery using left heart bypass. Operative
indication was exceeding 50 mm of maximum diameter or rapid
enlargement over 5 mm within 6 months.
Results: In 180 cases, false lumen (FL) was patent. Mean term
from onset of TBAD to operation was 64.5  55.8 months. There
was no signiﬁcant difference between patent FL group and
thrombosed FL group (p ¼ 0.44). Mean ratio of FL diameter to
maximum aortic diameter (FL/AD) was 0.64  0.21. There was no
correlation between FL/AD and the term before the operation
(Correlation coefﬁcient: 0.12). Descending thoracic aortic
replacement was performed in 127 cases and thoracoabdominal
aortic replacement in 107 cases. The overall operative mortality
was 6.8%: 4.6% (10/216) in elective operations and 33.3% (6/18) in
non-elective operations. 1-year and 3-years survivals were 87.6%
and 86.7%. Re-intervention free rate was 97.0%.
Conclusion: The enlargement of uncomplicated TBAD in chronic
phase had less relation with the morphology of FL, and our open
repair had acceptable early outcomes and low re-intervention rate.
And there were less morphological limitations. These results
should be sufﬁciently considered in the treatment of TBAD. But
further prospective study for TBAD is necessary.The Importance of Angiosome Concept on Ulcer Healing:
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Introduction: Angiosome concept has enabled a fresh look at
revascularization in patients with CLI and foot ulcer, entailing a
selective revascularization of the speciﬁc artery feeding the area
342 Abstractsaffected by ulceration. Despite the existence of numerous studies
favouring angiosome-targeted revascularization the concept re-
mains controversial. The aim of our study was to compare the
main treatment strategies in CLI with tissue lesion, surgical and
endovascular revascularization, using angiosome concept in terms
of the wound healing and freedom from major amputation.
Methods: The study cohort comprises a total of 975 consecutive
patients who underwent endovascular or surgical revascularization
in below the knee arteries between January 2010eJuly 2013. Data
collection was performed by reviewing patient’s records from our
prospectively collected database as well as patient’s angiograms
and MRIs. Statistical analysis was performed using a SPSS statistical
software (SPSS v. 22.0, SPSS Inc., Chicago, Ill., USA). Differences
between bypass surgery and PTA groups were adjusted by esti-
mating a propensity score, which was employed for one-to-one
matching as well as adjust for other variables in estimating their
impact on the postoperative outcome.
Results: Propensity score matching with a calliper width of 0.02
resulted in 252 pairs with similar baseline and operative charac-
teristics. Actuarial analysis showed the positive impact of angio-
some targeted bypass surgery on wound healing (p ¼ 0.046, HR
1.295, 95%CI 1.005e1.668) compared with angiosome targeted
angioplasty. Interestingly also non-angiosome targeted bypass
surgery achieved better wound healing rates than PTA indepen-
dently of the angiosome oriented strategy (p ¼ 0.001, HR 1.890,
95%CI 1.292e2.766). Cox proportional hazards analysis showed
that angiosome targeted revascularization (p ¼ 0.036, HR 1.294,
95%CI 1.017e1.647), bypass surgery (p < 0.0001, HR 1.791, 95%CI
1.412e2.272), C-reactive protein 10 mg/dL (p ¼ 0.005, HR 1.416,
95%CI 1.110e1.806) and the number of affected angiosomes (p ¼
0.024, HR 0.854, 95%CI 0.744e0.979) were independent pre-
dictors of wound healing (Fig. 1).The non-angiosome targeted
angioplasty was associated with the highest risk of major ampu-
tation as compared with non-angiosome targeted bypass surgery
(p ¼ 0.049, HR 0.569, 95%CI 0.325e0.997), angiosome targeted
bypass surgery (p ¼ 0.033, HR 0.589, 95%CI 0.362e0.958) and
angiosome targeted angioplasty (p ¼ 0.005, HR 0.556, 95%CI
0.371e0.834).
Conclusion: The healing of ulcer in patients with CLI is signiﬁcantly
better in bypass surgery independent of the angiosome concept
rather than angiosome-targeted percutaneous transluminal an-
gioplasty. Furthermore low C-reactive protein and low number of
affected angiosomes plays important role in both wound healing
and the risk for major amputation.A New Carotid 3D MRI Sequence for Stenosis Measurement and
Plaque Characterization at the Same Time
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Introduction: Risk of stroke related to carotid atherosclerosis de-
pends on degree of stenosis and carotid plaque vulnerability. We
propose a new 3D MRI sequence (3D-T1) allowing measurement of
these parameters at the same time without gadolinium injection.
Methods: Forty-six patients with atherosclerotic plaque of carotid
bifurcation underwent the new 3D-T1 sequence (4 minutes
acquisition time), and the standard protocol comprising
Gadolinium-enhanced MR Angiography (CE-MRA) for stenosis
measurement and 2D HR-MRI sequences for plaque characteriza-
tion on a 3T MRI scanner. Qualitative evaluation was performed bytwo observers on both the 3D-T1 and the whole standard protocol
with the following parameters: overall image quality and plaque
components evaluation (intraplaque hemorrhage IPH, lipid core,
calciﬁcations, ulceration and ﬁbrous cap rupture). Furthermore,
the NASCET degree of stenosis was calculated on 3D-T1 and CE-
MRA. Comparison between 3D-T1 and the standard protocol
were performed using ManneWhitney U tests and Pearson co-
efﬁcients of correlation. Inter-observer agreements were assessed
by Kappa. Among these patients, 18 underwent carotid endar-
terectomy. Histological examination was performed. Sensitivity
and speciﬁcity of the 2 protocols for diagnosis of vulnerable plaque
features were calculated. Correlation between histological and
MRI results were assessed using Spearman’s rank correlation test.
Results: Four patients were excluded due to artifacts on the
standard protocol and one on the 3D-T1. 3D-T1 showed a better
image quality in comparison with the standard protocol (3.59 
1.02 vs. 3.27  1.01; p < 0.05). For the stenosis degree, correla-
tion between 3D-T1 and CE-MRA was excellent (R ¼ 0.93) despite
a trend for T1-3D to overestimate it (8.9%; IC: 11.95 to 29.82).
Interobserver variability showed a good agreement between ob-
servers (kappa >0.87). Sensibility and speciﬁcity for IPH diagnosis
was 50% and 100% for the standard protocol and 100% and 83%
for the 3D-T1 sequence. Sensibility and speciﬁcity were similar
between 3D and 2D sequences for diagnosis of the others plaque
features. Histological correlation was better with 3D-T1 than with
standard protocol for IPH (0.87 vs. 0.57) (Fig.). There was no dif-
ference for lipid core and calciﬁcation (0.66 and 0.88). For ulcer-
ation and cap rupture, correlation was slightly better with the
standard protocol (0.86 vs. 0.72).
Conclusion: The 3D-T1 sequence without gadolinium injection al-
lows a reproducible measure of carotid stenosis in comparison of
CE-MRA with a slight overestimation. The 3D-T1 sequence also
allows a reliable and faster carotid atherosclerotic plaque charac-
terization, in comparison with the reference protocol with an
improvement of IPH diagnosis.Urgent Carotid Artery Stenting Does Not Increase the Risk for
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Introduction: Current ESVS guidelines recommend that patients
with a signiﬁcant symptomatic stenosis should be operated within
14 days of onset of symptoms. However, recent reports indicate
that carotid endarterectomy (CEA) within 2 days after a neurologic
event may be associated with a higher peri-procedural risk of
stroke. If urgent carotid artery stenting (CAS) carries a similar high
risk is unclear.
The aim of this study was to analyse whether urgent CAS after a
neurologic event increases the peri-procedural risks.
Methods: Retrospective analysis of all CAS registered in a validated
nationwide registry between January 1st, 2005 and June 7th, 2013.
Only symptomatic patients treated with CAS for a stenosis of the
internal carotid artery were included. The rates of stroke and acute
myocardial infarctions (AMI) were recorded at 30 days. Mortality
data were collected from the national death registry.
Patients were categorized according to time from index event
until surgery; 0e2 days, 3e7 days, 8e14 days, and 15e180 days.
A secondary analysis was performed for 0e7 days, 8e14 days,
